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20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 201. (City orfown) == (County) (Giete) 
Hour a.m. 


While Not While factory, straal, office bidg., etc.) ! 
19 et work ‘et work 


| 
|. 1 certify that (I} (this hospital) attended the deceased from., wr 19.4 to. Patek. Feta, 19.GEQ that ()) (we) last 
and thaf death fae | a GPR from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


be retained by the hospital or attending physici 
ECTOR: After this certificate has been signed by the attending physician and completers 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev: 


ATTENDING PHYSICIAN: 


saw the deceased alive on... 


"G 72b. DATE 
q ATTENDING, STAFF SIGNED 
| DIRECTOR [Ey Pays. 
Ho a DRESS i % 
pose ev le. ovis Me vy a So 
Ocd | 23d. ZOGATION City, fown or county) 
Tm he nN 5 
$ \ 
otos8 .\) tele Lt A 
= ry. 250, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (4) \ 
or ‘HIN. 2.4 1963 


fee ge 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. MEDICAL EXAMINER'S CERTIFICATE OF DEATH at 18284 


od 


your 


. NAME OF 4. DATE Month Doy Year 
(T) (Type oF print} Isabelle Maple Livel DEATH ne 45 19 63 
5. SEX 6. COLOR OR RACE |7. MARRIED £7] NEVER MARRIED Oo 8. DATE OF BIRTH % AG eee IFUNDER VYEAR) IF UNDER 24 HRS. 
Fe Col. wioowenf] oworceeo] | Aug. 12, 1902 COT” yn, [Monte] ors | Howes | in 
tee USUAL Sel wenpd eg Bae pte done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ei uaa Raseetirel 
Mowers Maryland USA. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Isaac Barlow Jennie Saddler 


a f > 

£8 oS ARPLD Reg, Dist. 
LE fi 4; 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 

s vi °. ° . 
a Queen Anne marmiano |] ° STEM py] ond o Oeen Snne 
2s : b. CITY OR TOWN {if ovtiide corporole limits, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
S83 ‘ond give neared! town 
ge Centreville X_Rure pire e 
85 ; d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireat oddress) d. STREET ADDRESS . IS RESIDENCE 
See Xx / ON A FARM? 
we: y yes fF] NO] 
mh 3 OF q 5 
3 Rae First Middle tost 
Be: 
2 
° 
3 


, 2, ond 3 to the funeral 


form PM3. Page 5 may be retoined for 


TO FUNERAL DIRECTOR: Page 3 should be used 05 a buriol-transit permit. File pages 1 ond 2 with the registror prior to buricl, cremation, 


< 

° 

8 
ao) 

s 
<= 

oo 

33 

ae 15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

a2 Ie, no, oF unknowns (it yes, give wor or dates of secvice) %s E 

=2 no Percy Livel Centreville, Md, 

¥ 2 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {e).) eee 
Do PART |. DEATH WAS CAUSED BY: 72 ps ; 
27 IMMEDIATE CAUSE (0) YL OS Cele 

es of FZ) DUE TO : - 

3 

& Conditions, if any, which 0 CHS é z. 


gove rise to immediote coure 


{0}, stoting the underlying DUE TO 
cause last. {ch 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
) 
s yes] nose 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


PRIMARY LI or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |202. PLACE OF INJURY (Home, form, | 20f. (Cily or town} (County) (Stole) 
Hour 9. m. While Not while foctory, street, office bldg., elc.} | 
p.m. 2 ot work [] ot work ([] ' 


21, certify that 1 taak charge of the remains described above, held an Autapsy [_], Inspection . Inquiry X. and find that 
death resulted from: Natural couses [], Accident [_], Suicide [1], Hamicide [], Undetermined cause []. 


ACTUAL ~ CHIEF MEDICAL EXAMINER [J BATS Sate 
Bia CoP ee Pr. MD. 


f ASSISTANT MEDICAL EXAMINER [-] 


of a 
ExAMINen's C. a Zo 7, DEPUTY MEDICAL EXAMINER (To 9p 9H ee we, Hh 


Zo. ia CREMATION, | 226, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (Stote} 
9 “Odie | June 19 Still Pond Church Pond, Maryland 
OX 23, FUNER 55 tp ‘ADDRESS ‘Ud, REGISTRAR'S SIGNATURE 
VS. AISME(5) |, A 
5M 9735 a\y GO Church Hill, Ma PAWN 9 0.1969 (Charla, Yee, 
4 


ba i, 


thief Medical Examiner's Office olang 
MEDICAL CERTIFICATION 


}. writing the word ‘'pending 


forworded to 


cute the certig 
or removol. 


TO DEPUTY "~. EXAMINER: This certi 


1 


FOR STATE 


HEALTH 


ae 
&3 


s 
a 
3 
> 
Re 
2 
3 
7 


@ 


“ 
io] 
=) 
9 


Page 5 ma 


along with form PM3. 
I-transit permit. File pages 


its designated agent, prior to burial, cremation, or removal, and in any event 


a 
o 
a 
x 
= 
3 
3 
= 
co 
5 
c 
2 
o 
= 
3 
Od 
uv 
c 
s 
i) 
= 
a 
LJ 
a 
o 
cS 
oO 
3 
= 
5 
& 
s 


in p 
ial 


(2 
6 
a 
3 
3 
é 
2. 
> 
= 
rf 
So) 
> 
Fs 
« 
= 
a 
o 
3 
s 
= 
6 
2 
3 
£ 
Bo 
a 
as 
= 
Ea 
2 
2 
=] 
3 
3 
x 
3 
a) 
= 
é 
= 
a 
2 
3 
$ 


@ 


TO DEPUTY MEDICAL EXAMINER: This cer 
4 should be forwarded to the Chief Medical Examiner’s O 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur’ 


Health or i 


please execute the certificate, writing the word “pending” 


T. 


X 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ) G3 
ee 


COUNTY 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence elore Frame 
is 
Queen Anne's 


. STATE Maryland b. ae 7? = P Z 
b. CITY OR TOWN [if outside corporate limits, 


~@. CITY OR TOWN (If oulside corporate limits, write RURAL and give ne 
write Mea ites aye tawn) 
‘ 


Centerville 
fe NAME OF HOSPITAL OR path {if'nat tn hospiiel, give siveet eddrea) || <= STREET ADDRESS 


MARYLAND 


= rte ates | Wwe’s 
. LENGTH OF STAY IN Ib 


town) 


10s. USUAL OCCUPATION ( 


BIRTHPLACE | 
done during most of working 


heated le), 
MOTHER'S MAIDEN NAME 


@. 1S RESIDENCE 
ON A FARM? 
4 == 4 yes {_] No Df 
3. NAME OF First : Middle Los! 4. DATE Month Year = 

or 

tape or a ares HEAR MITC Dearx = June 
5. SEX '[6. COLOR OR RACE] 7, nae re arty | 8, DATE OF BiRTH 9. AGE {in years 
male colored 38 aed Months) Days | Hours | Min. 
ods WE Fees 5 ae 7- (70 ein 
1a or foi ds) count 


12. CITIZEN OF WHAT COUNTRY 


Y.SA, 
Sir 
3: el ek 


ONSET AND DEATH 


rp oes WA KIND OF BUSINESS OR INDUST! 
7 eves if retired) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. sree SECURITY NO. 


17, INFORMANT 
(Yas, no, or ynkown) | (Ifyesgi eigenen 
oD vee Anya) 
18, CAUSE OF D! 


TEvter only one cause por line Tor fel, 1, ond (Cl) 


TANT DEATH WASCAUSIDIY. | arterioselerotic cardiovascular disease 
{ DUE TO 
{b)__ 


DUE TO 


2 


Pudesh 


13. FATHER’S NAME 4 


ie 


‘be 


Conditions, # eny, which 
gave rise to Immediete ceuse 
{¢), stating the underlying 


cause last. ‘6 


3 PART It. OTHER SIGNIFICANT Sono one CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) | 19. was Bore 
i= 

$ ves a No 

| 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Port Il of item 18.) Mag <i, 

& | PRIMARY [1 or CONTRIBUTING [1 

& | CAUSE OF DEATH. 

s 20e. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20%. (City or town) {County) (St 

pe Aisi ait While __ Not While fectory, street, office bldg., etc.) | 

= 19 at work at work [_] H 


21. I certify that | took charge of the remains described above, held an Autopsy ec} Inspection Oo Inquiry im} 
Natural causes [x]. Accident ‘fl Suicide fh Homicide ih Undetermined manner ‘B} 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [5g] 
DEPUTY MEDICAL EXAMINER [_] 


and in my opinion 


ACTUAL 


SIGNATURE DATE SIGNED 


19 June 1963 


M.D. 


EXAMINER'S 
NAME (Type) 


72, BURIAL, CREMATION, 
EMOVAL (Specify) 


diger Breitenecker, M.D. 


2b. DATE THEREOF 


bitee Lo. 63 
ERAL DIRECTOR 


(fevb4 Rozen (rbarchh “Wek 


é __Address (Sirest, cily, town, or county) 
JAME OF CEMETERY OR CREMATORY 224/10 CATION (City, town, or county) 


“Re. 


24b. REGISTRAR'S SIGNATI 


folirrben ge 


24a. REC'D BY 4 1963 


oad UN 24 196 


eo ety Ise 
haa it eee dc 


. 


+ yt wewktewase otl= ote 
‘ 


“ Pa ts 
ihe er ewe oe 7e 
IA et 
ates ~ y 54 : ST 
. Pig echetiee G99 thetreny Hn -s7 
$ ba eee Le < 
fe MESSE SL beat peat) 


re here er ce 


i 
4 
ak 


rare fe 


‘ vb ore 7)" 
= Gina rth Pt 
eR (96990 ier S . tay ide 


se sip 
Seas PS) Sean ata ai lM AR AR GO Seek eal 
3 res ee = Bin! PP ee hs. . 


4ladih. 


hin 24 hours after 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—,, 


: TIFICATE OF DEATH OOF 
a aitos neone CERTIFIC QSooe 
3B Wi 1 Leena 2. USUAL RESIDENCE (Whare dacaasad tivad, If institution: Residenca bafora admission) 
2 % a, STATE b, COUNTY 
aoe Queen Anne MARYLAND Maryland Queen Anne_ 
beck) b. CITY OR TOWN (if outsida corporata limits, c. LENGTH OF STAY IN Ib || \/ ¢. CITY OR TOWN (If outsida corporata limits, write RURAL and giva nebrast town) 
Bas write RURAL and giva naarast town) 
78 Rural Marydel __|5 Weeks Rural Sualersville 
38% d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) d. STREET ADDRESS 1s RESIDENCE 
Be y ] ON A FARM? 
aes as _None_ ~ None  _ 
io 4s oe ore First Middle last 4. DATE Month 
OF 
iN A . 
B | (Typa or print) Virgil Morris DEATH June 25 19 63 
= 5. SEX ~ |6, COLOR OR RACE|7, magRieD oO NEVER MARRIED Dl 8. DATE OF BIRTH 9. AGE (in years |iF UNDERT YEAR| IF UNDER 24 HRS. 
Mal C pirthday) |"Months| Days | Hours | Min. 
ale Que winowen KJ] vivorceo [] | Sept. 7 ’ 1884 yrs. 
10a, USUAL OCCUPATION (Giva kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, evan if ratirad) | 
Farmer _ Farn _ | Maryland U.SnA.s 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
- John Morris _____ Unknown 
ie WAS. peaEeee ie IN U.S. es FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 
(es, ngwor unkown) | (Ifyasgivawarordatesofservice) s 5 
No | 218-20-480 Juliam Morris Marydel, Md. 


; 18. CAUSE OF DEATH [Enter only ona causa ina for (a), (b), and (c).] - | INTERVAL BETWEEN 
era, or)  tonehesPnenapnliee bal?" ee Se 
=} oh / DUE TO 
Conditions, it any, which f Arteriosclerotic Cardiovascular 
(b) 7 = 
gave risa to immadiete cause 4 a s Disease 


{a), stating tha undarlying 
cal t 


{¢) = 


S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO THE TERMINAL DISEASE CONDITION GIVEN. IN PART Me a SN 
\ re 
\ Y NO 
CONS |. 2 i AY. OP SOR it he ‘sO xo Td 
E 20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
G | (lf EITHER, NOTIFY MEDICAL EXAMINER} 
3 20c. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED { 20a. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stata) 
S alee ch Whila Not While | factory, straat, office bldg., etc.) | 
3 ier: 9 at work [_] at work [_] | \ 


TOR: After this certificate has been signed by the attending physician and complete! 


3 should be detached for use as the burial-transit permit. Then please remove car! 
Dept. of Health prior to burial, cremation, or removal, and in any event, 


retained by the hospita! or attending physician. 


une....25. Bihar (1) (we) last 


M, from the causes and on the date stated above. 


I certify that (I) (this hospital) attended the deceased from. 


esse 

a TTENDING MED STAFF ai. SIGNED 
w" 2 web PHYS. 1 opirector [] Pus. [] 6/28/63 
4 oa Ge / | 22CR ADDRESS Sy ee ee Lo,’ 27. 

2085 ) 

Bee ss ie mighart es H.Stonesif¢r,M.De |. Greensboro, Maryland hte 
G2pss Ze, BURIAL, CREMATION, | 236. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tata) 
uo apes penn eh % - . 
eros 6-29-63 fenpleyi lve e 
a 


VR AIS (4) 24 Bi a — 'S SIGNATURE ain ea) a ADDRESS ' 258, REC’D BY REGISTRAR 196 REGISTRAR’S SIGNATURE 
ld Wy S, (ee Greensboro, Md. loam JUL 1 1963 fOorlea Judge. 


MARYLAND STATE 


—_ 


DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


S224 


s © —— 
3s 2 1 PLACB/OF 2, gira na: RESIDENCE (Whore dacaosed lived, If Inslilulion, Residenea before edmission) 
& a 
ss Queen Anne ee a “stare Maryland *“°°'"Queen Anne 
ae b. corer aay a oulside Aa limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporeta limits, write RURAL end give nearest fown) 
~ 3 woffa an ngarest town! 
a ural - Mill ingfon 2 years * Rural Millington (Pondtown) 
3 = d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass) - d. STREET ADDRESS — 1S RESIDENCE 
a Wright N Hi RFD ON A FARM? 
ww; 18) urs ing Home Y ves []] NOAOE 
=" s . NAME OF First “Middle Laat 4. DATE Month Yor 
e aesareln) Benjamin Wilm Sexemunne 16, 1963" 9 
9 eA 
e . SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED 4 DATE OF BIRTH 7, $886 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
2 Tas! i ni F i 
§ male ofored wivowen [7] pivorcio [J Oct. okidz v Moi eseaiey Days | Hours Min. 
s 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. aaa (County & Stata, or ar = 12, CITIZEN OF WHAT COUNTRY? 
‘3 dona Ga most of working life, evan if retired) : 
orer various | Maryland USA 
13. FATHER’S NAME F = .~ | 14. MOTHER'S MAIDEN NAME = = 
Thomas Wilmer Frances Wilson 


inp WAS Seal ries IN U.S. Bea FORCES? | 16. SOCIAL SECURITY NO. 
'e3, no, or unkown jiva war ordalasof servi 
a ‘yesgi arordalas of service) none 


18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (c).]_ 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Af oh DUE TO 
Conditions, i which (b) us 
gave rise to immadiate cause ¥3 
DUE TO 


(a), stating tha undarlying 
causa last. 


(ec) 


iticate has been signed by the attending physi 


17, INFORMANT 


rs. Violet Harkless - Millington, Md. 


Address 


“INTERVAL No 
ONSET AND DEATH 


iOT RELATED TO THE TERMI 


19. WAS AUTOPSY 
PERFORMED? 


ves J no 2] 


L DISEASE CONDITION GIVEN IN yPART Na) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT =) 
20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OC! eee nalure offinjury in Pari | or Part I! of itam 1B.) 


é 
Oz 
y 
& OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
S 20c¢. TIME OF INJURY Month, Daf, 20d. INJURY OCCURRED {| 208. 
} Hour a.m, While Not While | 
= no 19 at work [_] ot work t 


21. I certify thai (I) (this hospital) attended the deceased fro 


saw the deceased alive on. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


SON Cg Zend thar 


PLACE OF INJURY (Home, farm, | 201. (City or town) ~~ (County) {Stata} 


factory, street, Pifice bldg., ate.) 


Mv. 


wh Gos 19.44 Qihai (I) (we) last 


causes and on the date stated above, 


alh occurred ai 


y be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO FUNERAL DIRECTOR: After this certi 


22a. SIGNATURE rine iG ~~ 22b. Lyn Bg 

re f 2. mo. | PHYS. DE OIRECTOR [[] rvs.) 6 /l 7/63 

3 '22. PHYSICIAN'S = ee "22d. ADDRESS ~ 34 
Es “NAME ive) C, H, Me alf@_ Sudlersville, Md. 
a he ee ate ie eet & 
2 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION aa town or county) (Stata) 
of Ror s 6/20/63. Pondtown Cem. rural Millington, Md. 
cd VR AIS $4 ‘24 FUNERAJ DIRECTOR'S SIGNATURE < ax ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

1S 7-62), a AES S Chestertown, Md. oar UIN 2.0 1963. 


